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JOMB APPROVAL B
OMB Number: 3235-0076
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UNITED STATES D
SECURITIES AND EXCHANGE COMD@SS%I(’)N»E!VED
Washington, D.C. 20549/

AN rorat»

|\ 02038808 | .
NOTICE OF SALE OF SECURITIES ISECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ‘
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (checkif thisis an amendment and name has changed, and indicate change.) /
RAPPAPORT LLC
Filing Under (Check box(es) that apply) []1Rule 504 [ 1 Rule 505 [X] Rule 506 [] Section 4(6) {1ULCE
Type of Filing: [] New Filing [X] Amendment
A BASIC IDENTIFICAT!ON DATA Pnn FQQED
- e BAAHZOD

1. Enter the information requested about the |ssuer

Name of Issuer (check if this is an amendment and name has changed and indiciate change )
RAPPAPORT, LLC

- o P JUN07772002

Tf-a[‘l,uaor\u

Address of Executive Offices (Number and Street, Cnty State, Z|p Code) Telephone Number (Includmg Area Code) FENANC,AL
¢/o Leonard Soloway Productions, Inc,, 1776 Broadway, New York, New York 10019, 212-459-3000

Address of Principal Business Operation‘em(ﬁ'Lvlm’her'énd éfreet‘, C|tyState2|p Code) Telephone N‘urnben(lnclu'di'ng 'AreaAC‘o‘de—) .
(if different from Executive Offices)

Brief Description of Business

Tybe of Business ‘Organizatidn
[X] other (please specify):

[ ] corporation [ ]limited partnership, already formed Limited Liability Company
[ 1business trust [ 1limited partnership, to be formed
 MonthYear )
Actual or Estimated Date of Incorporation or Organization: [02] [2002] [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign JurISdIClIOI"I) [N] [Y]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below
or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail
to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously
supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.




AMENDMENT _

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:”
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter[] Beneficial Owner {] Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
ELLIOT \'IARTIN PRODUCTIONS INC

Business or Residence Address (Number and Street, City, State, Zip Code)
152 WEST 58™ STREET, NEW YORK NEW YORK 10019

CheckBox(es)thatApp(y [] Promoter {X] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
MARTIN ELLIOT PRESIDENT OF ELLIOT MARTIN PRODUCTIONS INC

Business or Residence Address (Number and Street, City, State, Zip Code)
152 WEST 58"' STREET NEW YORK, NEW YORK 10019

] Director [X General and/or
Managing Partner

—_—

Check Box(es) that Apply:  [] Promoter[] Beneficial Owner [] Executive Officer

Full Name (Last name first, if individual)
LEWIS ALLEN PRODUCTIONS INC.

Business or Residence Address (Number and Street, C|ty State, le Code)
1501 BROADWAY NEW YORK, NEW YORK 10036

] Director [] General and/cr
Managing Partner

—

CheckBox(es)thatApply [1 Promoter [X] Beneficial Owner [] Executive Officer

Full Name (Last name first, if individual)
ALLEN LEWIS - PRESIDENT OF LEWIS ALLEN PRODUCTION INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
1501 BROADWAY, NEW YORK NEW YORK 10036

Check Box(es) that Apply:  [] Promoter{] Beneficial Owner [] Executive Officer [] Director {] General and/or
Managing Partner

Full Name (Last name first, if mdlwdual)
SHAPIRO RONALD

Business or Residence Address (Number and Street, Clty State, Z|p Code)
1773 MITCHELL COURT DAYTONA BEACH, FLORIDA 32128

Check Box(es) that Apply: [1 Promoter[] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ E(]es ga
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $1.000

3. Does the offering permit joint ownership of a single unit?.......c.c...occoveeeiin e, P;(?S {\1]0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual}
NOT APPLICABLE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [CE] [OC) [FL] [GA] [HI] (o]
[fH] {IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MiI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] INJ] [NM] [NY] INC] [ND] {OH] [OK] (OR] [PA]
(R1] [sC] [sD] [TN] (TX] (uT] vVT] [VA] WA wv] wi] (wy] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ................. [1All States
(AL] [AK] [AZ] [AR] [CA] [CO] CT) [DE] [DC] [FL] [GA] (H1] (D]
(L] {IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] (M1] [MN] [MS] (MQ]

(MT] [NE] NV] {NH) INJ] INM] INY] INC) [ND] (OH] [OK] [OR] [PA]
(R1] [sC] (SD] [TN] {TX] [UT] vT] [VA] [WA] wv] wil wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ........c......... [1All States
(AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] (DC] [FL] [GA] (HI] (D]
(i) [IN] [A] [KS] [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [MS] MO]

[MT] [NE] (NV] (NH] INJ] [NM] (NY] (NC] [NDJ [OH) [OK] [OR] [PA]
(RN [sC] {sD] [TN] (TX] (uT] v [VA] [WA] wWvi Wi W] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



AMENDMENT

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount™
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,

check this box ™ and indicate in the columns below the amounts of the securities offered for

exchange and already exchanged.

Aggregate ﬁlr?eoau dm
) Offering Price y
Type of Security Sold
Debt $ $
Equity $ $
{1 Common [ ] Preferred
Convertible Securities (including warrants) ............ccocorvvnneenne $ $
Partnership INtErests «.c.....oovvcrinricierccciceecn s $ $
Other (Specify: LIMITED LIABILITY COMPANY INTERESTS). $1,250,000 $1.250,000
TOtAN e e $1,250,000 $1,250,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ......co.cvieieeererrrecceeteenireese s sessenes -27 - $1,250,000
Non-accredited INVESIOrS ......cco..vrveeicnciireie e $
Total (for filings under Rule 504 only) .......ccccoeiiiiniicnnnnne. $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.
Type of Doliar Amount
Type of offering Security Sold
RUIE 505 ..oveeeeeie ettt s e 3
© REQUIAION A oottt et $
RUIE 504 ...covooteeeee e e e ettt $
TOAL vt $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGEN'S FEES ........vi et ae
Printing and Engraving Costs .......cccooiiiiiiiiiiicccn e,
Legal Fees ...
Accounting Fees ....
ENgIiNeering FEES «....oviiiiiieiecie i e
Sales Commissions (specify finders' fees separately) ......coovvviiiiciniicnncenne,
Other Expenses (identify) ...
LI ] <=1 P PP O SR PP PO UPUTOTPIOt

———— —— ——
— e e e e e
NP AP ONN



«FROM : ROBERT L SEIGEL ESH DSBELLF . FRX NO, May. 14 20802 189:21PM PS

-~

b, Enter the difference between the aggregate offering price given in ragponse 1o Part G - Question 1 and total

expenses furnished in response to Part C - Question 4.2, This difference Is the “adjusted grass proceeds to the issuer.” $1.250,000
5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an eslimate
and check the Hox to the left of the estimate, The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth it response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fEes .o 1% (18
Purchase of real estate R (1%
Purchase, rental or leaging and installation of machinery
and BQUIPMENE ..o e e 18 {18
Construction or Jeasing of plant buildings and facilities......., K (18
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in
exchange for the assets or securities of another issuer (15 (1%
pUrSUANt t0 8 MEIGET) ..ooee e ecerirr s s s
Repayment of indebtedness ... (18 (1%
WOIKING GEPIAL ... oo e et sr e 1o {18 1%
Other (specify): Physical Production (360,000); Artistic 2nd Management Fees ($118,000);
Rehearsal Salaries ($103,317.86); General & Administrative ($255,500); Advertising {$200,000);
Bonds & Security Deposits ($68,636.52); Reyaity Advances ($37,500); Reserve (3407,045.62) — 19 [X1$1.250,000
ALL OF THE FOREGOING BEING SUBJECT TO CHANGE DUE TO PRODUCTION EXIGENCIES.
(1% (18
COlUMnt TOAIG ...vev et asabb bt ceeeeeseean [X]1§0.00 [X] 51,250,000
Total Payments Listed {column totals 2dded) .......cccccvermrunniians . {X) $1,250,000

D FEDERAL SIGNATURE

The issuer has duly caused this notice fo be signed by the underS(gned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon
written requast of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Ruie 502.
lissuer (Print or Type) T ‘ Signature )’ iDate
| RAPPAPORT, L.L.C. ! % : May 14, 2002
IName of Signer (Print or Type) ‘ e 5Tme of Signer (Print or Type)
ELLIOT MARTIN i PRESIDENT OF ELLIOT MARTIN FRODUGTIONS, INC.,
i AS A MANAGING MEMBER
TTENTION

{U.5.C. 1001.)

}Intentlonal misstatements or omrsslons of fact constltute federal cnmmal vm!atuons (See 18




»FROM ¢ ROBERT L SEIGEL ESG DSBLLP FARx NO. : ’ May. 14 2082 18:21PM P&

-
—

yyyyyyyyyyyyyy

E. STATE SIGNATURE

Yes No

1. Is any party described in 17 CFR 230.262 presently sublect 1o any of the disqualification provizions of sugh ruls? (] [r
See Appendix, Column 5, for state response.

2. The undersigned Issuer hereby undertakes to furnish to any stata administrator of any state in which this notice is filed, a notice
on Form D {17 GFR 239,500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished by
the issuer to offerees.
4. The undersighed issuer represents that the issuer is familiar with the conditions that must ba satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied,
The issuer has read this notification and knows lhe contants to be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized person,

Hl.ssuer (Pfint or Type) - ‘ §S|gnature EA— myData ‘

RAPPAPORT, L.L.C. 1 %‘ W‘ May 14, 2002

| = Title (Print or Type) — !
{Name of Signer (Print or Type) PRESIDENT OF ELLIOT MARTIN PRQDUCTIONS, INC., ‘
1ELLIOT MARTIN AS A MANAGING MEMBER

inatruction!

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of gvery notice
on Form D must be manually signed, Any copies not manually signed must be photocapies of the manually signed copy or bear
typed or printad signatures.




APPENDIX

1 5 5 n ; o

) ; Disqualification
;. IType of security ] under State ULOE
dintend to sell Jand aggregate ; i(if yes, attach
ito non-accredited offering price Type of investor and jexplanation of
jinvestors in State offered in state amount purchased in State dwaiver granted)

JPartB-tem1)  dPartC-tem1)  (PatC-tem2) ‘ e o MPartE-ltem 1)

; Number of Number of

; | Accredited {Non-Accredited

State JYes No o dinvestors  jAmount finvestors #Amount %(es o No

‘?ﬁL

lak

'y X {(td Liab Co Interests | -1 150,000] -0- o X

o $150,000

AR ‘

A X |t Liab Co. Interests | -1 [i50,000] -0- 0. X

____ 1$150,000 ;

CO

CT

DE

DC

1FL X dLtd Liab Co Interests | -2- 1262,500 -0- -0- ‘ X

$262,500 ] |

GA

HI

iD

I

I

1A

ks

{KY {

R X [td Liab Co Interests | -1- 75000 [ -0- R X

o $75,000 |

IMe '

MD

MA

M

{MN

MS
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iR 3
Disqualification
ype of security under State ULOE
intend to sell nd aggregate (if yes, attach
Jto non-accredited loffering price {Type of investor and sexplanation of
finvestors in State offered in state {amount purchased in State waiver granted)
J(Part B-ltem 1) (Part C-ltem 1) {(Part C-ltem 2 ) (Part E-ltem 1)
] : E iNumber of {Number of
{Accredited {Non-Accredited :
State [Yes No nvestors ,Amount jinvestors Yes No
MO
MT
NE
NV
INH
o X [(td Liab Co Interests | -10- 212,500]  -0- X
1$212,500
NM
NY X qLtd Liab Co Interest -10- 350,000 -0- X
$350,000
NC
ND
OH
OK |
OR
PA
RI |
SC
SD
N
:rx X Ltd Liab Co Interests | -1- $25,000] -0- X
$25,000
uT
VT
VA :
A X Ctd Liab Co interests | -1~ {25000 0 X
1$25,000 ;
WV
Wi
PR




